
AFFIDAVIT 

STATE OF MICHIGAN 

COUNTY OF SAGINAW 

 

Now comes __________________________ being duly sworn depose and say that: 

1. Claim of Lien was filed and recorded by__________________________ on _________ for 

__________________________ in Liber _____ Page _____ _____ County Register of Deeds. 

2. That said Claim of Lien pertains to the following legal description: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

3. That the last day of providing the labor or materials according to the claim of lien was on 

_________. 

4. That _______________________________________________________________________ 

were listed as owners of the above described property in the Claim of Lien.  

5. That no suit has been filed against _______________________________________________  

by _______________________________________________ within one year of _________. 

6. That pursuant to MCL 570.1128 Claim of Lien has expired and has no effect. 

__________________________ _________________________                                             

Property owner(s)   Property owner(s) 

__________________________ _________________________                                             

Property owner(s)   Property owner(s) 

STATE OF MICHIGAN                                 

COUNTY OF SAGINAW 

The foregoing instrument was acknowledged before me this ____ day of ____________ by 

_______________. (title if any, attorney representing or president of company) 

    ________________________________ 

    Notary Public,             County     

   My Commission expires  ___________           


